databases were searched. Dissertation Abstracts International was also searched, for unpublished material. Keywords are listed.
Various group interventions with cancer patients may offer some mental health benefits, no matter what stage of diagnosis or treatment patients may be at. The evidence suggests that both structured problem-focused interventions (e.g. with problem solving, education and behavioural methods) and supportive therapy both have benefits over no treatment. Only one study has reported a negative effect caused by the intervention and this was limited in duration.
There are some limitations in the methods adopted by the researchers that reduce confidence in some of the conclusions. In particular several supportive based interventions have design limitations. For example, lack of controls, limited details of the aims, therapists' training and experiences, problems with outcome measures, etc.
The more structured interventions were often better designed, for example detailing specific aims and methods and generally using more robust methodologies. A better study design gave increased confidence in the results.
Some evidence suggests that structured interventions may offer more benefit than those of a purely supportive nature. This may be caused by the therapy providing patients with the skills needed to cope with their situation when the group ends. Structured interventions (e.g. cognitive behavioural, education and information model) may also offer the greatest potential of benefit to newly diagnosed cancer patients. The structured approach can add stability at often a distressing point in the cancer patient's life. This can aid coping, increase knowledge about cancer and its treatment and provide patients with coping skills that may be used when the groups cease. Supportive based interventions can also be valuable for patients. These may be more appropriate for those patients who prefer a less structured approach or who are at a more advanced stage of disease. Further research is required on the use of supportive interventions.
Authors' conclusions
Overall, the reviewed evidence suggests that group interventions offer mental health benefits for cancer patients. Nevertheless, if we are to establish the value of such interventions for use in mainstream cancer care, then many design issues noted in this review need to be addressed. It is therefore important to encourage mental health professionals embarking upon research with cancer groups to consider the methodological points raised in this review. This will help create greater knowledge of cancer intervention groups, aiming towards groups being offered as part of a standard health care package for cancer patients.
CRD commentary
The review question was reasonably clear and the literature search was also reasonable although it is not stated whether there were any language restrictions. Inclusion criteria are stated but details of included studies are not clearly presented. No rigorous assessment of validity was undertaken although aspects of study design are discussed for each study. Details of the study selection and data extraction procedure are not presented. There is no attempt to pool study data and the results of each study are presented separately in the narrative. It would not be appropriate to list the results from each study in the 'Results' section of this abstract, as the author of the review has done, as no account is taken of aspects of study design that may affect validity. Instead, the author's summary is presented. However, without many study details being listed in the review it is difficult to tell how representative the author's summary is of the study results. The author's conclusions do seem to follow from the results.
